CT-guided drainage of abdominal abscesses: hydrodissection to create access routes for percutaneous drainage.
The purpose of this article is to determine the clinical effectiveness of CT-guided injection of 0.9% saline solution into the retroperitoneal space to create access routes for imaging-guided percutaneous abscess drainage. Between January 2005 and December 2008, a radiology database was searched to identify patients who underwent CT-guided percutaneous drainage of abdominal abscesses using injection of 0.9% saline solution into the retroperitoneal space to displace vital structures and create access routes for percutaneous drainage. Patient sex and age and the cause, size, and location of the abscess were recorded. The volume of 0.9% saline solution used to displace the structures was recorded. Technical success of creating an access route and procedural success in completing percutaneous drainage were evaluated. Complications were recorded. Twelve patients (three men and nine women; mean age, 57 years; range, 26-84 years) with 12 abscesses underwent CT-guided percutaneous abscess drainage after injection of 0.9% saline solution into the retroperitoneum to displace structures and create an access route for drainage. The structures displaced using this technique included the ascending colon (n = 4), descending colon (n = 3), sigmoid colon (n = 2), duodenum (n = 2), and stomach (n = 1). The mean volume of 0.9% saline solution used to displace vital structures was 225 mL (range, 60-250 mL). Technical success was achieved in all 12 cases (100%). Procedural success was achieved in 11 (92%) of 12 cases. CT-guided injection of 0.9% saline solution into the retroperitoneal space is associated with a high technical success rate for displacing vital structures and creating a percutaneous access route for imaging-guided drainage of abdominal abscesses.